MISSOURI ETHICS COMMISSION
EXPENDITURES MADE - SUPPLEMENTAL FORM

OFFICE USE ONLY

NAME OF COMMITTEE

DATE

If further information is needed concerning reporting itemized expenditures, see Form CD-3 Instructions.

PURPOSE: The purpose of the Expenditures Made supplement is to provide a printed outline for attaching additional pages to Form CD3
(Expenditures and Contributions Made). This form should be used as additional space for reporting itemized expenditures over $100 and all
payments to campaign workers. This form may be reproduced as needed.

Total all itemized expenditures at the bottom of the page and carry to item 13 (Subtotal: From Any Attached Pages) on Form CD-3.

ITEMIZED EXPENDITURES ALL OVER $100 AND ALL PAYMENTS
TO CAMPAIGN WORKERS

NAME AND ADDRESS OF RECIPIENT

DATE

PURPOSE - (IF
PAYMENT WAS TO A
CAMPAIGN WORKER,
SHOW AGGREGATE

PAID)

AMOUNT PAID OR
INCURRED THIS PERIOD
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INCURRED
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INCURRED

PAID
INCURRED
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INCURRED

PAID
INCURRED
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INCURRED
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PAID
INCURRED
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TOTAL: ITEMIZED EXPENDITURES

(CARRY TO ITEM 13 "SUBTOTAL: ANY ATTACHED PAGES" ON FORM CD-3)

@

MO 300-1321 (10-06)

FORM CD-3 SUPPLEMENTAL
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